
Rate Information 
Rate data applies to filing.

Filing Method:

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 4.500%

Effective Date of Last Rate Revision:

Filing Method of Last Filing:

Company Rate Information

Company

Name:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written Premium

Change for

this Program:

# of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):

Dominion Dental

Services, Inc.

4.500% 4.500% $0 0 $0 % %
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Rate/Rule Schedule 

Item

No.

Schedule

Item

Status

Document Name

Affected Form Numbers

(Separated with commas) Rate Action Rate Action Information Attachments

1 Select Plan 700-series rates DC 09GDSC, 09GDSCa1-DC New 700 series (4.5% rate

increase) 2013 rate

sheet.pdf

2 Select Plan 7000-series rates DC 09GDSC, 09GDSCa1-DC New 7000 series 2013

Group Rate Sheet.pdf

SERFF Tracking #: DMND-128803830 State Tracking #: Company Tracking #: 121012

State: District of Columbia Filing Company: Dominion Dental Services, Inc.
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Project Name/Number: /
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700 SERIES SELECT PLAN MONTHLY GROUP PREMIUM RATES – 

Effective 7/1/13 
(for states other than Delaware) 

Plan1 Standard Premium Tier Standard Rate2 and 3 

703X 

 
Subscriber $17.72 
 
Subscriber + 1 dependent $32.76 

 
Subscriber + 2 or More 
dependents 

$48.74 

705X 

 
Subscriber $24.04 
 
Subscriber + 1 dependent $44.50 

 
Subscriber + 2 or More 
dependents 

$66.36 

707X 

 
Subscriber $25.56 

 
Subscriber + 1 dependent $47.16 

 
Subscriber + 2 or More 
dependents 

$70.30 

709X 

 
Subscriber $27.38 

 
Subscriber + 1 dependent $50.64 

 
Subscriber + 2 or More 
dependents 

$75.22 

708X 

 
Subscriber $26.80 
 
Subscriber + 1 dependent $49.64 

 
Subscriber + 2 or More 
dependents $73.74 

 
 



 
    700 SERIES SELECT PLAN MONTHLY GROUP PREMIUM RATES – 

Effective 7/1/13 
(Cont’d) 

Rating Tier Equivalent in Standard 
Premium Tier 2-Tier Formulas and 4-Tier Formulas 

2-Tier 
Rates 

Subscriber Subscriber 

Subscriber + 1 dependent N/A 

Subscriber + 2 or More 
dependents 

Subscriber + Family calculated as:  
(Subscriber + 1 Dependent) .35 + (Subscriber + 

2 or more Dependents) .65 

4-Tier 
Rates 

 
Subscriber Subscriber 

 
Subscriber + 1 dependent Subscriber + Spouse 

 
Subscriber + 2 or More 
dependents 

Subscriber + Family 

 
Subscriber + Child/ren calculated as: 

(Subscriber + 1 dependent) .65 + (Subscriber + 
2 or more Dependents) .35 

 

 
 

1 “X” plan is offered with specialists care included at the same member copayments, premium rates 
increase an additional 12% (These plans are indicated by an “S” at the end of the plan number – i.e., 
705XS, 707XS, etc.).   When the same plan is made available without an office visit copayment (same 
plan number without the “X” – i.e., 705, 707) premium rates increase 3%.   When the same non- “X” 
plan is offered with specialists care included at the same member copayments except no office visit 
copayment, premium rates increase an additional 15% (These plans are indicated by an “S” at the end 
of the plan number – i.e., 705S, 707S, etc.).  

 

2 Discounts ranging from 1% to 40% may be applied to standard rates based on underwriting criteria 
including group size, prior dental experience, dependent age limits and employer contribution.   

 

3 Dependent children are covered under the dental policy until their 26th birthday.  Upon request by the 
group policyholder, lower age limits will be provided in the policy with the discounts ranging from 1% 
to 40% as noted above and higher age limits will be provided in the policy with the following rate 
adjustment factors (the rate will be multiplied by the factor in the table below): 

 
Dependent Children and Student Adjustments 

Age in 
School 

Dependent Age 
26 27 28 29 30 

26 1.000 #N/A #N/A #N/A #N/A 
27 1.002 1.007 #N/A #N/A #N/A 
28 1.005 1.010 1.014 #N/A #N/A 
29 1.007 1.012 1.017 1.021 #N/A 
30 1.010 1.014 1.019 1.024 1.029 

 



7000 SERIES SELECT (DHMO) PLAN MONTHLY GROUP PREMIUM 
RATES – Effective 4/1/13 

Plan1 Standard Premium Tier Standard Rate2 and 3 

7010 

 
Subscriber $27.28 
 
Subscriber + 1 dependent $49.46 

 
Subscriber + 2 or More 
dependents 

$72.60 

7020 

 
Subscriber $32.38 
 
Subscriber + 1 dependent $58.78 

 
Subscriber + 2 or More 
dependents 

$86.26 

7030 

 
Subscriber $38.28 

 
Subscriber + 1 dependent $69.48 

 
Subscriber + 2 or More 
dependents 

$101.94 

7040 

 
Subscriber $35.68 

 
Subscriber + 1 dependent $64.76 

 
Subscriber + 2 or More 
dependents 

$95.02 

7050 

 
Subscriber $39.14 
 
Subscriber + 1 dependent $71.04 

 
Subscriber + 2 or More 
dependents $104.28 

7060 

 
Subscriber $43.02 

 
Subscriber + 1 dependent $78.04 

 
Subscriber + 2 or More 
dependents $114.54 

 
 



 
7000 SERIES SELECT (DHMO) PLAN MONTHLY GROUP PREMIUM 

RATES – Effective 4/1/13  
(Cont’d) 

Rating Tier Equivalent in Standard 
Premium Tier 2-Tier Formulas and 4-Tier Formulas 

2-Tier 
Rates 

Subscriber Subscriber 

Subscriber + 1 dependent N/A 

Subscriber + 2 or More 
dependents 

Subscriber + Family calculated as:  
(Subscriber + 1 Dependent) .35 + (Subscriber + 

2 or more Dependents) .65 

4-Tier 
Rates 

 
Subscriber Subscriber 

 
Subscriber + 1 dependent Subscriber + Spouse 

 
Subscriber + 2 or More 
dependents 

Subscriber + Family 

 
Subscriber + Child/ren calculated as: 

(Subscriber + 1 dependent) .65 + (Subscriber + 
2 or more Dependents) .35 

 

1 When a plan is made available with a $5 office visit copayment (Same plan number with "XR") premium rates 
are divided by 103% [approx 3% decrease].  When a plan is made available with a $10 office visit copayment 
(Same plan number with "X") premium rates are divided by 106% [approx 6% decrease]. 

 

2 Discounts ranging from 1% to 40% may be applied to standard rates based on underwriting criteria 
including group size, prior dental experience, dependent age limits and employer contribution.   

 

3 Dependent children are covered under the dental policy until their 26th birthday.  Upon request by the 
group policyholder, lower age limits will be provided in the policy with the discounts ranging from 1% 
to 40% as noted above and higher age limits will be provided in the policy with the following rate 
adjustment factors (the rate will be multiplied by the factor in the table below): 

 
Dependent Children and Student Adjustments 

Age in 
School 

Dependent Age 
26 27 28 29 30 

26 1.000 #N/A #N/A #N/A #N/A 
27 1.002 1.007 #N/A #N/A #N/A 
28 1.005 1.010 1.014 #N/A #N/A 
29 1.007 1.012 1.017 1.021 #N/A 
30 1.010 1.014 1.019 1.024 1.029 

 



Supporting Document Schedules 
Item Status: Status Date:

Satisfied - Item: Cover Letter  All Filings

Comments: Please see filing description which includes the details of this filing and satisfies the information required in the cover letter.

Item Status: Status Date:

Bypassed - Item: Certificate of Authority to File

Bypass Reason: N/A

Item Status: Status Date:

Satisfied - Item: Actuarial Memorandum

Comments:

Attachment(s):

Actuarial Memorandum Select Plan Series Group - DC.pdf

Item Status: Status Date:

Satisfied - Item: Actuarial Justification

Comments: Please see attached Memorandum for the Actuarial Justifcation provision.

Item Status: Status Date:

Satisfied - Item: District of Columbia and Countrywide Loss Ratio Analysis (P&C)

Comments: Please see attached Actuarial Memorandum for information on the anticipated loss ratio.

Item Status: Status Date:

Satisfied - Item: District of Columbia and Countrywide Experience for the Last 5

Years (P&C)

Comments: We do not have a 5 year rate history for this rate filing as we just became licensed in DC in 2010, making this our 2nd rate filing;

however, we have included our rate history based on business in our state of domicile (Virginia).  We have referenced the previous

rate filings for your information and included the most recent approval as a separate document in this section.

Attachment(s):

SERFF Tracking #: DMND-128803830 State Tracking #: Company Tracking #: 121012

State: District of Columbia Filing Company: Dominion Dental Services, Inc.
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Product Name: Select Plan Series (700 & 7000) 2013 rates
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Info for Rate Filing (700 Series 4.5% incr) 2013.pdf

Item Status: Status Date:

Satisfied - Item: Select Plan 700-Series Supporting Documentation

Comments: Previously approved 600-series rate filing.

Attachment(s):

Previous Rate Filing (Group 600 series (5% rate increase) 2012 rates).pdf

SERFF Tracking #: DMND-128803830 State Tracking #: Company Tracking #: 121012

State: District of Columbia Filing Company: Dominion Dental Services, Inc.

TOI/Sub-TOI: H10G Group Health - Dental/H10G.000 Health Dental

Product Name: Select Plan Series (700 & 7000) 2013 rates

Project Name/Number: /

PDF Pipeline for SERFF Tracking Number DMND-128803830 Generated 01/04/2013 04:02 PM







5-Year History - Standard Rates
(rate sheets from previous filings attached)

Proposed Rates per 
this filing

Current Rates 
filed 11/19/11

Rates filed 
3/17/10

Rates Filed 
6/4/08

Rates Filed 
3/21/06

Plan Series 700 600 600 600 600
Effective Date 7/1/2013 4/1/2012 4/1/2010 4/1/2008 4/1/2006
Increase 4.50% 5% 10% 8% 10%



Disposition for DMND-127807344  
SERFF Tracking 
Number:

DMND-127807344 State: District of 
Columbia

Filing Company: Dominion Dental 
Services, Inc. 

State Tracking 
Number:

Company 
Tracking 
Number:

11911

TOI: H10G Group Health 
- Dental

Sub-TOI: H10G.000 
Health Dental

Product Name: 600 series 5% increase 2012

Project Name:

Disposition 
Date:

01/11/2012

 
  

Implementation 
Date: 

04/01/2012

Status: APPROVED

Comments:

Company Rate Information

Company 
Name:

Overall % 
Indicated 
Change:

Overall % 
Rate 
Impact:

Written 
Premium 
Change 
for this 
Program:

# of 
Policy 
Holders 
Affected 
for this 
Program:

Written 
Premium 
for this 
Program:

Maximum 
% Change 
(where 
required):

Minimum 
% Change 
(where 
required):

Dominion 
Dental 
Services, 
Inc. 

5.000 % 5.000 % $ 10215 21 $ 204306 5.080 % 4.980 % 

Schedule Items

Item Type Item Name Item Status Public Access 

Supporting Document Actuarial Justification Yes 

Supporting Document Actuarial Justification Yes 

Page 1 of 2SERFF - System for Electronic Rate and Form Filing

1/12/2012https://login.serff.com/serff/viewDisposition.do?filingId=127807344&repor...



  

Supporting Document Transmittal letter No 

Supporting Document Transmittal letter Yes 

Rate 600 series DHMO rates Yes 

Rate 600 series DHMO rates Yes 

Rate 600 series DHMO rates Yes 

Page 2 of 2SERFF - System for Electronic Rate and Form Filing

1/12/2012https://login.serff.com/serff/viewDisposition.do?filingId=127807344&repor...



 
600 SERIES SELECT PLAN MONTHLY GROUP PREMIUM RATES – 

Effective 4/1/12 
(for states other than Delaware) 

Plan1 Standard Premium Tier Standard Rate2 and 3 

603X 

 
Subscriber $16.96 
 
Subscriber + 1 dependent $31.34 

 
Subscriber + 2 or More 
dependents 

$46.64 

605X 

 
Subscriber $23.00 
 
Subscriber + 1 dependent $42.58 

 
Subscriber + 2 or More 
dependents 

$63.50 

607X 

 
Subscriber $24.46 

 
Subscriber + 1 dependent $45.12 

 
Subscriber + 2 or More 
dependents 

$67.28 

609X 

 
Subscriber $26.20 

 
Subscriber + 1 dependent $48.46 

 
Subscriber + 2 or More 
dependents 

$71.98 

608X 

 
Subscriber $25.64 
 
Subscriber + 1 dependent $47.50 

 
Subscriber + 2 or More 
dependents $70.56 

 
 



 
    600 SERIES SELECT PLAN MONTHLY GROUP PREMIUM RATES – 

Effective 4/1/12 
(Cont’d) 

Rating Tier Equivalent in Standard 
Premium Tier 2-Tier Formulas and 4-Tier Formulas 

2-Tier 
Rates 

Subscriber Subscriber 

Subscriber + 1 dependent N/A 

Subscriber + 2 or More 
dependents 

Subscriber + Family calculated as:  
(Subscriber + 1 Dependent) .35 + (Subscriber + 

2 or more Dependents) .65 

4-Tier 
Rates 

 
Subscriber Subscriber 

 
Subscriber + 1 dependent Subscriber + Spouse 

 
Subscriber + 2 or More 
dependents 

Subscriber + Family 

 
Subscriber + Child/ren calculated as: 

(Subscriber + 1 dependent) .65 + (Subscriber + 
2 or more Dependents) .35 

 

 
 

1 “X” plan is offered with specialists care included at the same member copayments, premium rates 
increase an additional 12% (These plans are indicated by an “S” at the end of the plan number – i.e., 
605XS, 607XS, etc.).   When the same plan is made available without an office visit copayment (same 
plan number without the “X” – i.e., 605, 607) premium rates increase 3%.   When the same non- “X” 
plan is offered with specialists care included at the same member copayments except no office visit 
copayment, premium rates increase an additional 15% (These plans are indicated by an “S” at the end 
of the plan number – i.e., 605S, 607S, etc.).  

 

2 Discounts ranging from 1% to 40% may be applied to standard rates based on underwriting criteria 
including group size, prior dental experience, dependent age limits and employer contribution.   

 

3 Dependent children are covered under the dental policy until their 26th birthday.  Upon request by the 
group policyholder, lower age limits will be provided in the policy with the discounts ranging from 1% 
to 40% as noted above and higher age limits will be provided in the policy with the following rate 
adjustment factors (the rate will be multiplied by the factor in the table below): 

 
Dependent Children and Student Adjustments 

Age in 
School 

Dependent Age 
26 27 28 29 30 

26 1.000 #N/A #N/A #N/A #N/A 
27 1.002 1.007 #N/A #N/A #N/A 
28 1.005 1.010 1.014 #N/A #N/A 
29 1.007 1.012 1.017 1.021 #N/A 
30 1.010 1.014 1.019 1.024 1.029 
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